2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000038785 Feb 08, 2007 08:00 AT
1. Entity Name S
ecretary of State
RICHARD NICHOLS, LLC l’y
Principal Place of Business Malling Addrass
1407 RUPP LANE 1407 RUPP LANE
UGN
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sultc, Apl. #, oic, Suite, Apl. #, otc. 1st MOORE CR2E083 (10/08)
Cily & Stale City & Stale 4. FEI Number Applied For
20-1157960 Nol Applicable
zp Couniry Zp Couniry 5. Cerlificate of Slatus Dosirod O gi'ggllﬁf’:;iona'
- - 6..Name and Address ot Curreni Registerad Agont 7 Name and Address of New Ragistered Agom
& Namo - - h - == oo o ———
?J‘:(C)?%b%PREABEERT B SR Street Address (P.O. Box Number is Not Acceplable)
LAKE WORTH FL 33460
City FL Zip Codoe

8. Tho abovo named entily submits this statemant for the purpose of changing its regisierad office or registerad agent. or both, in the State of Florida. | am famifiar with, and accepl
the obligalions of registered agent.

SIGNATURE
Signature, lyped or pmted nome of regstared agen! and itle § apoheatls. {NOTE: Regsiered Agenl signature required when rengl sLng) DATE
FILE NOW!!! FEE IS $50.00 _
Make Check Payable to Florida Department ol‘ State
‘ Due By Mayn 2007 ‘
9, MANAGING MEMBERS/MANAGERS | 10. ADDITIONS { CHANGES
TITLE MGR 3 Delele TILE ] cChange (] Adddion
HAME NICHCLS, ROBERT B SR NAME f_@ﬂﬂﬂﬂg:???z
SIREET ADDRESS | 1407 RUPP LANE STREETADDRESS D215 -2007E-00E on, N
ciry-s1- i LAKE WORTH FL 33460 CITY-sT-2IP '
e MGR [ oelese TWLE [Ocnange [ Addition
NAME RAYMOND, RICHARD M NAME
‘ SIREET ADDRESS | 13428 87TH STREET NORTH STREET ADDRESS
ettt - WEST PALM BEACH FL 33412 L -S1-2P
e [ elete NiE [ change [ Adduiion
NAME . HAME
SIREET ADOR! $8 STREETADDRESS
CITY-ST- 2P CITY-SI-2IP
TITLE [ potete TITLE [ Change  [C] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S[-7IP
TILE O pelete TILE [ change 3 Addilion
NAME. NAME
SIREET ADDRESS STREET ADDRESS
CiIY-S1- 2P . CITy-sT- 2
e O pelete TIILE [ Change (] Addition
NAME NAME
STREL | ADDRESS STREETADDRESS
cITy-ST- 2P /\ CITY-S1-2IP
11. | heraby cerlify that the information supplied with this fily g doos not ayaldy for the exemptions contained in Soclion 119, Florida Siatutes. | further certify that the mformatlon
indicated on this report is true and accurate and thg i u | have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or rustes efRo ¢Gulo this repoerl as required by Chapter 608, Florida Statutes.
SIGNATURE: _, ; E——
S1GNATURE AND TYPED OR Pmuyrﬁms of sncyﬁﬁ MANAWEMBER. MANAGER. OR AUTHORIZED REFRESENTATIVE Date Dayume Prone 4




